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to discontinue participation. The rate comparison was conducted by institutional
reimbursement staff with historical consideration as to how previous reductions had
affected provider participation and recipient access to care. Access data for the time
period of January 2000 through April 2000 was provided to the Health Care Finaneing
Administration for the purpose of comparison. The Health Care Financing Administration
subsequently terminated the request for additional information. The rate cut did not cause

providers to stop participating in the program, and therefore, access to services was not
impacted.

3. Public Process. Section 1902(a)(13) of the Social Security Act requires States to have a
public process for the determination of rates of payment under the State plan for hospital
services, nursing facility services, and services of intermediate care facilities for the
mentally retarded. This section requires the publication of proposed and final rates as well
as justifications for such rates and the underlying methodologies. Please demonstrate that
the public process requirements were met.

~ Copies of newspaper affidavits and public process notices setting forth the proposed
reimbursement methodology for private hospitals are attached.

4. Pending Amendments. This amendment revises the plan material pending in TN 98-15.
In our November 25, 1998 request for additional information for TN 98-15, we stated that
many of the provisions being revised or superseded by TN 98-15 are pending in plan
amendments TN 95-33 and TN 95-32. Therefore, we cannot take favorable action on TN
00-27 until our concerns with TN 98-15 and these earlier amendments are resolved.
Further, you should revise TN 00-27 to flow through any changes in plan language
resulting from the changes you make to TN 95-32, TN 95-33, and TN 98-15.

Previously pending plan amendments TN 95-32 and TN 95-33 have been approvea and
TN 98-15 has been submitted for approval.

The attached page is to be substituted according to the following chart, and Blocks 8 and 9 of
HCFA 179 amended to read as follows:

Block 8 Block 9

Attachment 4.19-A, Item 1, Page 7a New Page

Please consider this a formal request to begin the 90-day clock. It is anticipated that the above
additional information will be sufficient to result in the approval of the pending State plan
amendment. If further information is needed, please contact Shirley Garland at (225) 342-3086.



